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FEC FORM 2 RECENED

1. {a) Name of Candidate (in full) / S
dos ﬂﬁgé Charles Fresiden 0 a rfe e R i . {.
{b} Add numbar and street} U Check if ﬂddeEE hanged iMeation Number

Anj C PO, Box BE243223 TH. LD I7RE265&

(n} c.ry. Stata ad EIP C:u:la 3, Is This Amnended
Hopston T3, 17088 Sregtey MHovslen, T, T7052-4377 | E‘E‘EF‘E“' Ny OR A
4. Party Affliation 5. Office Sough! .Per Ke £fecXziv2 ! | 6. State & District of Candidate Uniteo ,S‘J;;"g 5"

2 X 21 &0 1 & X ,1' 'ﬂ e A1 2 ¥ o5 "".- . AN : it 2. 0 = & . . _ﬁ-'- @

DESIGNATION ﬂF FHINCIFAL CAMPAIGN CDMMIT’!’EE

7. | heraby designate the following namead political committes as my Frincipal Campaign Committee for the __2-00 B alection(g).
' (year of election)

MNOTE: Thiz designalion should be filed with the appropriate office listed in the instructions.
{&) Name of Committea (In full)

-"u 2etd Jlr Hels gfif'/ “ o F Rewalivé oy (RE 4:! Zales”

Th} Address (number afld stras i

2034 Antoine DrTo7-HousTon, % 17088 V0 Box $24377 ~H, . 10524375

() Clty. Stats, and ZIP Coda

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Including Joint Fundraising Reprasantatives)
8. | hereby authorize the fellowing named committae, which is NOT my princingl campaign commiltee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the pringipat campaign cammittae.

{2} Name of Committee (in full}

J ! hapees #I{;-F /'f?ﬂj{a’/ﬁgfﬁaf The inited S578"

{b) Address [number and streat

sine Dr07 =M., leppe 77088 IR 0, Box 528375-H, Ik, T1052-4375

(e} City, Stata, and ZIP Code

DECLARATION OF INTENT TO EXPEND PERSONAL FUNDS (House or Senate Only)
3. | irdand ta expend personal funds excasding the threshold amount (see 11 C.ER. 400.9) by

for the primary election, and

for ihe general election.

If you do not intend to expend personal funds exceading the thrashold amount for sither election, you must enter “0.007 for aach.

| certify that [ have axamined this Staternent and to tha bast of my knowledga and belief it is trug, correct and complete.

Slgnature of Candldate Date
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NOTE: Euﬁmissiun of hlsa arone DS, Or lnmmpl&t& infofmation’ may sub]e-nt the persof signing this Stat ment to pﬂnaltms of 2 U.5.C. §4341'
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